
Delaware Contractors Association 
 

SUPERVISORY TRAINING PROGRAM (STP) 
 

UNIT 7 - Accident Prevention and Loss Control 
 

Classes begin:  November 12, 2007 
 

Instructor:     Frank Dobson, Dobson Associates 
 

Who Should Take This Course:  Project Managers, Superintendents, Construction 
supervisors, those who aspire to become construction supervisors and/or foremen and 

indivuduals who work with construction supervisors. 
 

Purpose:  This class will focus on managing the construction safety function. Students will learn how to 
use the project schedule to help prevent losses, select methods and equipment to prevent loss and ensure a 
safe working environment.  You will study the delegation of responsibility for safety, equipment 
maintenance, and common construction hazards. You will learn how to administer an accident prevention 
program at the job site level and learn how to handle a job site inspection by a regulatory agency. 
 

Session Topics:  
 Introduction     Elements of a Good Safety Program 
 Common Construction Hazards  Using Reference Material and Advisory Sources 
 Documentation and Recordkeeping  Project Loss Control 
 Subcontractor...Safety...Issues  Loss Control for Materials and Equipment 
 Substance Abuse in Construction  Government Regulations and Inspections 
 

Dates/Times:  Monday and Wednesday evenings – 5:30 pm - 8:00 pm for five weeks 
 

Place:  DCA Classroom -  527 Stanton-Christiana Road, Newark, DE  19713  (Routes 4 & 7) 
 

Cost:  $275.00 members $325.00 non-members (includes $155 manual) 
 
The AGC Supervisory Training Program (STP) is available specifically to meet the demands of the 
construction industry.  Developed and constantly updated by contractors for contractors, the STP Program 
is composed of ten units that focus on the skills that supervisors must have in order to be effective 
managers. 

Registration Form   STP UNIT 4 - ACCIDENT PREVENTION AND LOSS CONTROL 
 

Please return to:  Marla DiSalvo 
    DCA 
    P.O. Box 6520 
    Wilmington, DE  19804-0120 
    Fax 302-994-8185 

 
Names__________________________________________   ____________________________________________ 
 
           __________________________________________   ____________________________________________ 
 
Company_____________________________________________________________________________________ 
 
Payment enclosed $________, or Charge to (circle one)    VISA    M/C     DISC     AMEX 
 
Account No._________________________________________________ Expir. Date_______________________ 

 
Name on card____________________________________ Signature_____________________________________ 
 
3 or 4 digit security code on back of card_____________ 
 

No cancellations after November 5, 2007 


